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Background: Coronary flow reserve (CFR) reflects the degree of coronarystenosis without microvascular dysfunction. On the other hand, CFR 
reflects thedegree of microvascular function without coronary stenosis. The relationshipbetween CFR and left ventricular (LV)remodeling in patients 
with acute myocardial infarction (AMI) has not been fullyelucidated. The aim of this study was to investigate the relationship between CFRand 
LVremodeling and function after reperfusion of AMI.
Methods: Twenty-fourpatients (68±12years, 16 males) admitted with AMI and undergoing coronaryintervention were enrolled. CFR was measured 
by using a Doppler guidewirewith adenosine after TIMI (Thrombolysis In Myocardial Infarction) flow grade 3 wereobtained. Echocardiography was 
performed at baseline and repeated at follow-up(mean interval, 388±353 days). The percent change in LV ejection fraction(LVEF), LV end-diastolic 
diameter (LVDd), LV end-diastolic volume (LVEDV), and LVend-systolic volume (LVESV) were estimated.
Results: No correlation existed betweenCFR and the percent change in LVDd (r=0.18, p=0.47), LVEDV (r=-0.13, p=0.68) orLVESV (r=-0.13, p=0.68), 
whereas CFR had a positive correlation with thepercent change in LVEF (r=0.49, p<0.05). There was no correlation between peakCPK and the percent 
change in LVDd, LVEDV, LVESV or LVEF respectively. CFR ofpatients treated with nicorandil (5 cases) were significantly higher than thatof patients 
treated without nicorandil (19 cases) (3.1±1.0 vs. 1.9±0.8,p<0.05).
Conclusions: Poor recovery in LV function may occur in patientswith low CFR after reperfusion of AMI even if TIMI flow grade 3 were obtained.
Improvement in LVfunction may be expected by using nicorandil before reperfusion.
